10020262070

=

F

FEC
ORM 1

-
2. N e

WIEsR -2 BM 9: 53

- STATEMENT OF
ORGANIZATION

SECIIVED
<

r
[

L. oW ol

Qffice Use Only

N T
R

s

4

LA L D ememieernamr NIeSAes
i

" SOMMITIEE (in full) £1 o Z:ZI:\;LQT e over e e P8 |13FE4M5 ]

l VMY,alrle ! L Ilnlc .| |P()|1:|Ltlic|:a|1 |AFt|i(l)n| gopln}iFtle? I(YM}”alirle Ilekcl) L.l | T T T I

I | S [ (N U IS AN N NN NN TN NN (N NS N AN NN (NN N NN (N U OO N (N T (N N N AN N N N L1 1 1 1 l

ADDRESS (number and street) I 210 iP?‘x;kl Ro?‘dl’ ls}‘ljlt? 1E AN I S Y T O S S N N T l
:"51 (Check if address I I 1 D T N A NS U IS (U NN U AU U NN N (U YU AN N A TN N NN TN (NN TR SN N N AN | I

i=# is changed)

[Buxlingame, | 1 v 11+ 1 i1 Leal [949010; |-lag43, |

CITYy STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

B (Check if address
Leanei is changed)

feizk pegsperemi}lerpplificaliqw, Gop

ZIP CODE

IlllllllllllilllIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

4.

§% (Check if address
= |s changed)

,-imm-.m

FEC IDENTIFICATION NUMBER

IS THIS STATEMENT

; ’ £.0 it LZ'-.OY.-]?O-. Ny

PR T

]
#
i

WX i ONEW (N) OR , AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _Ruggell H . Miller

Signature of Treasurer

4

ii//ltéaﬁtﬂLmz %

s o, 23

-

LAIRFEIT-F

W

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)




